SOLMPICT + NI 1 g (T P bt

)-D

- REPORT OF RECEIPTS oo
- oLy
AND DISBURSEMENTS
FORM 3x For Other Than An Authorized Committee S O0T 23 i e 50
FEV Y Stiice Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type

COMMITTEE (in full)

over the lines.

st R N L
12FE4MS = ’i

EliilﬂeﬁilM.ul tual Hail ,Insurance Company of  10owa|
|[Po i tcal Act ion Committee ]
6,7,8,5 Wes town Parkway , 0]

ADvDRESS (number and street)

I¢IILIIJ¥IIIIIIIJ__Il;IiIIIIlIIIIIIILI

Check if different
than previously
reported.. (ACC)

"ImelsltLlDLelsl- IMOJIInIeISI L1 I

CITY &

LA

15,0,2,6,6]-17,7,2,7]

2. FEC IDENTIFICATION NUMBER ¥ STATE Ao ZIP CODE 4
"N 4.1 7 R/ 4 3. IS THIS NEW AMENDED
Cjo o, 1 17614 REPORT E YN) OR D (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) . D May 20 (MS) D Aug 20 (M8) D Nov 20 (M11)
(Choose One) Report (Y'::;'nglne';;lon
Due On: :
D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: Year Oty "
D Apr 20 (M4) [] Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
D April 15
rterly R rt (Q1 -
Quarterly Report (Q1) () 12-Day Primary (12P) D General (12G) D Runoff (12R)
D ‘(J)ull);r:esrl Report (Q2) PRE-Election - .
y Report for the: D Convention (12C) D Special (12S)
October 15 ;
Quarterly Report (Q3)
[ ) / DED / Y®Y R YF inthe t
J 1
D Yae“;lrj-aErxdaRepon (YE) Election on . o ., State of "
D July 31 Mid-Year (@ 30-Day
Report (Non-electio
Yeg:) or(“yc))rzMYe)c on ~ POST-Election General (30G) D Runoff (30R) D Special (30S)
Report for the:
D Termination Report .
(TER) MR 1 L] 7 YR YRY W in the : g
Election on o o L . State of o
MM / D WD / YREYRY® ™M ! oD 1 YRBY By 8§
5. Covering Period 071 101 2014 through 0.9 3 01 {(2.0.1 4

g
i

I certify that | have examined this Report and to the best of my knowledge

Type or Print Name of Treasurer 5 4 Oj m < A Vv

Signature of Treasurer W %

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 u.s.C. §4379.

€ €

d belief it is true, correct and complete.

M
Date 1

0

0.9] [2.0.1.4

Office
Use

L

Only
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
Farmers Mutual Hail Insurance Company of lowa Political Action Committee
L 7 DWW D / Y ¥ Eyuwy MM / DT'D / Y VY ¥ Y WYy
Report Covering the Period: From: 7 0.1 2.0.1 4 To: 0.9 3.0 2. 0.1 4
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand amaam wam s r— R ————————
January 1, 2,014 e 3977178
(b) Cash on Hand at R ——p———
Beginning of Reporting Pericd............ N - _4 _9"\6__2 N 1“5_ 9
(¢) Total Receipts (from Line 19) .......... o 3oor7r56 ., 1067237
(d) Subtotal {(add Lines 6(b) and
6(c) for Column A and L_ines A —————_—— o e S —
6(a) and 6(c) for Column B)............. N L5_ 2‘,3_ 2J 915 e x 6__0’“41 4_ 4" 1_ 5]
7. Total Disbursements (from Line 31)........... 1 . 00000 881500
: ‘,,m,.“u,qal D T L el T
8. Cash on Hand at Close of '
Reporting Period o e ——— ———— e —— ————
(subtract Line 7 from Line 6(d))................ . .,9.1629 15 e 01 62915
8. Debts and Obligations Owed TO
the Committee (Itemize all on - e e S
Schedule C and/or Schedule D)................ . xR A & s
10. Debts and Obligations Owed BY
the Committee (ltemize all on S —— —— ———

Schedule C and/or Schedule D) ................

This committee has qualified as a muiticandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-3530
Local 202-694-1100

L
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DETAILED SUMMARY PAGE

-

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
Farmers Mutual Hail insurance Company of lowa Political Action Committee
M oM .l D ¥D 1 LBSLEALE MM / D ®D / YR YT Y NY
Report Covering the Period: From: 0 . 7 0 N 1 2 - 0 o 1 _ 4 To: 0 o 9 3 N 0 24_0 J ‘4
. COLUMN A COLUMN B
. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees P g ———————
(i) Itemized (use Schedule A)........... aa 1,6,4,0.10 576183
(i) UNItEMIZEM v.rooeeereeoors oo a1, 3,6, 7. 4.6 a2, 9,105 4
(i) TOTAL (add g Wey—p—— e —————————
Lines 11(a)(i) and {ii)......cc......... > e _%0.0.75,5, 6‘ 1067 237
(b) Political Party Committees .................. N U S | PP S PR
(¢) Other Political Committees L B S T B T T T
(such as PACS).........ccccoveniininenninee P S R S | I, S ) S U
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry T T ——
Totals to Line 33, page 5) .............. > s 300756 e u n 1,06.7.2.3.7
12. Transfers From Affiliated/Other e —————————— e ——————————
Party Committees........c.cceccomiiermncnninccnnne
U T, G O | - | T W . |
13. All Loans Received.............ccoovrrinrinnnnns e iaa o aaa | P P
14. Loan Repayments Received............c.c........ — A e P . o
15. Offsets To Operating Expenditures = =
(Refunds, Rebates, etc.) e ——————— e ———
(Carry Totals to Line 37, page 5)............... , .
A a 5 £ i A Fipe A Heandich i \ V' A V) -t Iy G I -
16. Refunds of Contributions Made . - 4
to Federal Candidates and Other e ————————— P ————————
Political Committees............ccovvveeerniverernnen , \ ,
M . » Aol Beed. w' | SRS WS W) WS NS S, SN S S - -
17. Other Federal Receipts - ﬁ‘: P ——g——————— g ———————
(Dividends, Interest, etc.}........c.cocivrininnnes o e a N
18. Transfers from Non-Federal and Levin Funds . = = =
(a) Non-Federal Account e —————————— e e ——
(from Schedule H3).........ccocoveeivrenns ,
W Y, T T, W - — T T VY, W T T T W . |
(b) Levin Funds (from Schedule HS)......... ‘ NP . ‘
(c) Total Transters (add 18(a) and 18(b))..
» i {!L » J;:‘n; y l_“J 2 2 D 25 Lﬂb B F 3 n B
19. Total Receipts (add Lines 11(d), p—p— ey ——— N —p———————
12, 13, 14, 15, 16, 17, and 18(c))......... > 30075€6 1067 237
t = AR » R _ 413 8 &R >
20. Total Federal Receipts - g ——— e —————
{subtract Line 18(c) from Line 19)......... > 300756 1067 2 37

L

FEGANO026
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[ DETAILED SUMMARY PAGE 1

of Disbursements

FEC Form 3X (Rev. 02/2003) ] Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) P ———y P T
(i) Federal Share ...........cccceooennnne PR G P S _ I, G T T, A TR
(i) Non-Federal Share.................... s e s s e
(b) Other Federal Operating Yy ————— Yy ———————
EXPENGIUIES .eoeeeeoeeereeeeer s I e . — o 6500
(c}) Total Operating Expenditures P T Y e e ey
(add 21(a)(i), (a)(ii), and (b)) ............. > S o o o 6 500
22. Transfers to Affiliated/Other Party g ————p——— e ————— e ———
COmMMItEES......ccoovevriecieeieceee e
23. gogtribrt(i;onsdtg /C U B ) e o F B LN LA T S S S
ederal Candidates/Committees YN Y
and Other Political Committees................. , 50000 R 7 ,0 0000
T T, W Tl Sl T A £ kel ‘
24. Independent Expenditures e e e e e B s
use Schedule E) ... L sy s s aa a L e
25. Coordinated Party Expenditures e —— PN e el
2 U'S.C. 441%Sd)) - L] w L L4 Ld L] L LJ L J .y L8 L B I L -
use Schedule F)............ooeoeiiiiei, s o a2 e s
26. Loan Repayments Made.............c.ccccoenuen, MR G S Y a L s
27. Loans Made...........c.ooceieicininnnee,
28. Refunds of Contributions To: e e ————— “—'—J S ——————————
(a) Individuals/Persons Other e ST R
Than Political Committees e L, N S
(b) Political P-a.rty Commi.ttees ................. ‘ P | . )
(c) Other Political Committees g e e e ey
(such as PACS)......ccoeceeiivciiiiiecenn,
bl e el P G T G O
(d) Total Contribution Refunds N ——————— e ——————
(add Lines 28(a), (b), and (c))........... » ‘ NI .
29. Other DiSbUISEMENtS ...........oovevverereerernen, 50000 1750 &" OI
| W T T, W W, W T LS A ‘

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity

(from Schedule HE) e — N s o e e o s
(i) Federal Share ............ccocovvveninnnne I PR G S L s s ‘
(ii) "Levin" Share............cocooennreenenne e ok amom B A Ak & | L n |
(b) Federal Election Activity Paid Entirely e — e ———— e
With Federal Ifunds..... ............. . A e o — s o
(c) Total Federal Election Activity (add .. e —— e e e
Lines 30(a)(i}, 30(a)(ii) and 30(b))....» —_—ra A _ S ‘

31. Total Disbursements (add Lines 21(c), 22, S — e —p—————————
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 1 00000 881500
LI W T S T T, W N e N LI.J

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) e ———————————

from Line 31) ..o, » o .1-0ﬁ0T0'0-0 881500
bl A

B }

T . N

FEEAN026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

lli. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) .coov..oovvveeererrenenn.
Total Contribution Refunds

(from Line 28(d)) ......ccccooevverirniincniiiiiceenns
Net Contributions (other than loans)
{subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

{(from Line 15, page 3)......cccccvrviiiiinnncns
Net Operating Expenditures

(subtract Line 37 from Line 36) .............] L4

e 1 0.6.7,2.3,7

Bt

300756

el et Mt Bt el

I, N N T, U B T\

v w - v v v W g v v

| N T . W S | -

v Ly " = v — ) v

oy L L] T . v s v v Ly L v Ly ¥
M N Y, N | A__ATA N P N [ N S B, | 1 £ R

L S B » L " JNB B pa— 1) W ¥ W ) v 1} v v

n Y, ) P, | W1 PN Bt s I, N e e

W w v v v L3 W L) L . w 1 g W " B auan v )

n Lt S mandbvwmnt el Aot Sl ) S N W, W P S

L
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Detaited Summary Page

FOR LINE NUMBER: [PAGE 1 OF 5
Use separate schedule(s) (check only one)
for each category of the
11a 11b 11c 12

16 [ 7

13 14 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial}

A Rutledge, Ronald P.

Mailing Address
240 Linden Drive

Date of Receipt

Mo / DWW D / YR YT YBRY

Jar;l rolliDedudction.

City
Waukee

State Zip Code

lowa 50263

FEC ID number of contributing
federal political committee.

Cloo11761.4

Amount of Each Receipt this Period

1:‘ 2: 4: 71:\31 6

A__A /R &

LAY o NN 1 RN P

Name of Employer QOccupation
Farmers Mutual Hail Ins. Co.  |President FMH
Receipt For: Aggregate Year-to-Date ¥
Primary General e e T S R — S —
Other (specify) ¢ e "‘7_ 4. 11“7 N 8
Full Name (Last, First, Middle Initial) .
B. Roggenburg, Darin Date of Receipt
Mailing Address W /s FoWD /s YWY oy uy
2035 134th Street Payroll Deduction .
City State - Zip Code

Clive, lowa 50325

FEC ID number of contributing
tederal political committee.

cloo117614

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation

CFO FMH

Receipt For:

Primary General
Other {specify)

Aggregate Year-to-Date ¥

T epe——

e e s 28,4580

Amount of Each Receipt this Period

o 1,8, 1.2,0

A B I A

Full Name (Last, First, Middle Initial
C. ( )Rutledge, Shannon

Mailing Address
2273 NE 88th Street

City
Altoona, lowa 50009

State Zip Code

Date of Receipt

YWY Y

TWOM / /
PayrolliDeduction

x "

Amount of Each Receipt this Period

FEC ID number of contributing A 4 A7 o4 T e A e

federal political committee. C 0.0. 1. 1.7.6.1 .4 PRI, S ,,\1.6. m_sle

Name of Employer Occupation

Farmers Mutual Hail Ins. Co. |SVP FMH

Receipt For: _ Aggregate Year-to-Date ¥

Primary General e o — e —_—

H Other (speCify v N 11 N R A ‘I\gl 8 3'\2 lo
SUBTOTAL of Receipts This Page (Optional)..........ccceouiirenireiiiinnienreenence st eseeeseessaeenene » A na ,_,5 . 9 l5J,L0 _2
TOTAL This Period (last page this line number only)...........ccccccevivninicciiiiece > o v R A R A 4

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11a 11b 11¢c
16

|PAGE 2 ©OF §

[ a7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial)

A. Faga, Patrick

Date of Receipt

Mailing Address
735 Roosevelt Street

VoW M / D'®D i/ Y& Y &Y B Y

PayrolllDeduction

City
Story City, lowa 50248

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

cloo117614

I S L S|

o 14700
) el et ™ Nl

Name of Employer Occupation

Farmers Mutual Hail Ins Co. |SVPFMH

Receipt For: Aggregate Year-to-Date ¥
Primary General P p— et e s —
Other (specity} ¢ r a K ”\5l%.8‘.\040

Full Name (Last, First, Middle Initial)

B. o Ladehoff, Debbie

Date of Receipt

Mailing Address
2676 Brookview LN

MM ! D 1 Y WY WYy WY

Payroll Deduction

City
Van Metter, 1A 50261

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Cloo117614

v W T W v - . " "y

n Y, | W S Y, ] [ L S 1

Name of Employer
Farmers Mutual Hail Ins. Co.

QOccupation

AVP Training and Devel

Receipt For:

Aggregate Year-to-Date ¥

Primary General T —————— p———
E Other (specify) w e A LJ,\3 .(LOAO l0
Full Name (Last, First, Middle Initial .
C. ( )Johnson, Kevin Date of Receipt
Mailing Address vemy / fowoy / L
1783 Maple Ct Payroll[Deduction =
City State Zip Code

Winterset, IA. 50273

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

cloo 117614

e 11,826

Name of Employer Occupation
Farmers Mutual Hail Ins. Co. |VP Sales
Receipt For: _ Aggregate Year-to-Date ¥
Primary General e g ——C——p—
Other (SPECify v s A A 1|\3 i 8 R %-\3_1 2
SUBTOTAL of Receipts This Page (Optional)..........cccccvririreninncrinenrc e S p A on ,,Lz n 6 o 5 2 6
TOTAL This Period (last page this fine number only)........ccccccoovvniiininnniinee, > N

FEGAN0D26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

M1a 11b 11c
13 14 15

| PAGE 3

He
16 [ 17

OF 5

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial)

A Ewa

rt, Larry

Date of Receipt

Mailing Address
15188 Bryn Mawr

WM 7 D KD 7 Y EY 'Y RY

PayrolllDeduction

™

City
Clive, 1A. 50325

State Zip Code

Amount of Each Receipt this Period

FEC ID number ot contributing
federal political committee.

Cloo 117614

1 'l Nl Il

o 12186
F); G T

Name of Employer Occupation
Farmers Mutual Hail Ins. Co. |VP Claims

Receipt For:
General

Primary
Other (specify) w

Aggregate Year-to-Date ¥

S 1137

B! Mol S

a 21} &

Full Name (Last, First, Middle Initial) Krohn. Grant E

Date of Receipt

Mailing Address

26818 N Avenue

MM

/ D WD I.
Payroll Deduction

City
Adel, 1A 50003

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Cloo117614

——— g

"10398

V) S I e, [ Gl G L Y

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation

Asst VP Quality Control

Receipt For:

Primary General
Other (specify) w

Aggregate Year-to-Date ¥

a A,3,942,0

R’ B’ A I
Full Name (Last, First, Middle Initial) , ...
C. Llljedahl’ Ken Date of Receipt
Mailing Address "E'l"h-‘/ T¥o ]/ [TV ETYY
8935 Lyndhurst PayrolllDeduction. =
City State Zip Code

Johnson, |A 50131

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Clo o 117614

. . . .9018

) hmalasdemd Y dlendenahi el

Name of Employer Occupation
Farmers Mutual Hail Ins. Co.  |VP Operations
Receipt For: _ Aggregate Year-to-Date ¥
Primary General S ———
Other (specify] w L e m2 . 9 . 9‘27 . 2
SUBTOTAL of Receipts This Page (Optional)............cocoriiiiiiiicenennncciinieeecsisecccntenees > s a2 J,E_ 1+6m042
TOTAL This Period (last page this line number only)..........ccccoveeecniiiiinnnci e, S S a A a A 4 A

FE6AN026

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: U”AGE4 OF 5
(check only one)

11a 11b 11c 12
13 14 15 16 ] |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial) .
A ( ) Fischer, Steve

Date of Receipt

Mailing Address
603 13th St. SE

Vo8 T ] DED / v Y OBy WY

PayrolliDeduction

Amount of Each Receipt this Period

21 2,0.0,0

] A J\ A »

City State Zip Code
Altoona, IA. 50009

FEC ID number of contributing N A A A4l
federal political committee. C 0 » 041 n 147 n 6 L1 14
Name of Employer Occupation

Farmers Mutual Hail Ins. Co. |VP HR

Receipt For:

Aggregate Year-to-Date ¥

I 1 n AIN ]

HPrimary General e ————m—

Other (specify) v : ;\4: 2: 64:"0: 0

Full Name (Last, First, Middle Initial) Church. Lisa

Date of Receipt

Mailing Address

M =V / / Y ¥y W'y
813 Edgewater Drive Payroll Deduction , .
City State Zip Code
Polk City, IA 50226 Amount of Each Receipt this Period
FEC ID number of contributing A4 4 T o o4oA - it e AN
federal political committee. C 0 OJ 1; 1 A 7 A 6 L1J4 A AN R 4_11\1 A 5. OJ"\O I O
Name of Employer Occupation
Farmers Mutual Hail Ins. Co.  |R&D Analyst

Receipt For: Aggregate Year-to-Date ¥

Other (specify} y Y A,4l5401.\0 .0

EPriméry General A

Full Name {Last, First, Middle Initial . .
c ( )Anderson, CindiM

Date of Receipt

Mailing Address
15934 Rosewood Ct

MW M ! D WD 1 Y WY WY
PayiollDeduction. |

City State Zip Code

Clive, 1A 50325

FEC ID number ot contributing R ——
federal political committee. Cio 0_ 1 . 1 . L 6 . 1 4

Armount of Each Receipt this Period

., . 6048

YL U YL S P

Name of Employer Occupation

Farmers Mutual Hail Ins. Co.  |AVP Crop Ins Data Analyst

Receipt For: . Aggregate Year-to-Date ¥
Primary v General e T e At —
H Other (SPeCify 1 R AN R n JI\2 R 0 A 1"'\3_L4
SUBTOTAL of Receipts This Page (optional)...........cccccocvvvvinimiiiiinie e > ~ n ,“_H_,!_m3 n 3 a OJ.i‘B
TOTAL This Period (last page this line number onfy)...........ccoccieiinvnniinineccee > P T

FE6AND26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE5 OF §5
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Na 1b H”C 12
13 14 15 16 [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial)

A Doud, Constance S. Date of Receipt
Mailing Address . . WENM) /s EOYDl s/ FYEYETE Y
5200 Pond View Cir PayrolllDeduction
City State * Zip Code
Des Moines, |A 50317 Amount of Each Receipt this Period
FEC ID number of contributing PR T T T A 4 al
tederal political committee. C 0. 0l1 .1 i.s -1 .4 A A I B AN A 6! 1(.:8! 6
Name of Employer Occupation
Farmers Mutual Hail Ins. Co.  |Senior R&D Analyst
Receipt For:

Aggregate Year-to-Date ¥

Eprimary General R e

Other (specify) w o 2- 01 5‘r 60

] S, W B W, . S [ N |

Full Name (Last, First, Middle Initial) .
B. Tjeerdsma, Bryant J Date of Receipt

Mailing Address i

/ D / Y oWy o
8855 Kingman Dr Payroll Dedugtion . |
City State Zip Code
West Des Moines, 1A 50266 Amount of Each Receipt this Period
FEC 1D number of contributing A4 4 g R Ve a4 A
federal political committee. C OLO. 1 a 1 n 7 .L6 .1 4 P N G T .7 2 1,-\4 .6
Name of Employer Occupation
Farmers Mutual Hailt Ins. Co.  |AVP Crop Insurance Underwrite
Receipt For: Aggregate Year-to-Date ¥
Primary General S ——
Other (specify) w A A 2 35 59 0
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address i WA i / T
PayrolliDeduction
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing N4 A T a4 oY EE e
federal political committee. C 04u91 1 » 1 a 7 X 6 11 14 I, | ) T T, W Y
Name of Employer Occupation
Farmers Mutual Hail Ins. Co.
Receipt For:

Aggregate Year-to-Date ¥

Primary General e e ——————
Other (specifyT v

SUBTOTAL of Receipts This Page (0ptional)..............ccccoiiniiiiiiiiiitcnn e S APl P m1_. 3.3.\3 .2
TOTAL This Period (last page this [N NUMDET OMY)............e...eeeeveuessseeesssmeesssenmessssmeresrensees > N x a 1,.6,4.0.1.0

FEGAN026 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

{check only one)
for each category of the 21b

27

[PAGET OF 1

22 23 24 25 26
2Ba 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial)

King For Congress

Mailing Address
1421 S Bell Avenue

Date of Disbursement

[T / L] I4 Y &

08l 119 0

City
Ames, IA. 50010

State Zip Code

Purpose of Disbursement o R —
Contirbution 0 11 Amount of Each Disbursement this Period
Candidate Name R e — et ——t——
\t /
Careooy 50000
i | SIS R SR, ) SRR S, ) SR R TG W R
Oﬁicg Sought: X House Disbursement For:
Senate Primary ’Zl General
President Other (specity) v
State:  |A District: 4
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M &M ! D %p / YBRY ENY RY
Mailing Address 0, _ L
City State Zip Code
Purpose of Disbursement S
Amount of Each Disbursement this Period
Candidate Name Category/ —————_——————
. Type ST W) G W) WS W —
Ottice Sought: House Disbursement For: ’
Senate Primary D General
. President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MEM 7 D WD / YTY ¥Y B
Mailing Address " R
City State Zip Code
Purpose of Disbursement —
0 . 1 _1 Amount of Each Disbursement this Period
Candidate Name Category/ e e ——
Office Sought: House Disbursement For:
Senate ] Primary D General
President Other {specity) v
State: District:
SUBTOTAL of Disbursements This Page (OPHONAI)...................ooccrrorsorseososconsmsscrons > PPN 0I OHOIO
TOTAL This Period (last page this line number only)........c.ccocceciinininni > kel e i) 5. OI Om 0. 0
FEGANO26 FEC Schedule B (Form 3X) Rev. 02/2003




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: [PAGE T OF 1

Use separate schedule(s) {check only one)
for each category of the 21b 22 23

24 25 26
Detailed Summary Page . :
27 28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Farmers Mutual Hail insurance Company of lowa Political Action Committee

WIS | RN 1 D s

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
lowa Industry Political Action Committee T T L T
Mailing Address 091 12.9 2014
400 E Court Ave
City State Zip Code
Des Moines, |A.
Purpose of Disbursement . . o
. Contribution 0 11 Amount of Each Disbursement this Period
Candidate Name L A A L
Careoon! 50,000
L 4‘!\4 It ﬂ‘\ . A N .
Office Sought: House Disbursement For:
Senate Primary m General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M OEM / D wp / Y ORY WY NY
Mailing Address " o A m s
City State Zip Code
Purpose of Disbursement o
Amount of Each Disbursement this Period
Candidate Name Cate;ry/ A
Type n R gy B I, ) W Y » 4\ B
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial}
C. Date of Disbursement
MMM / CELI) / Y WYy WY WY
Mailing Address . o
City State Zip Code
Purpose of Disbursement -
0 l1 _1 Amount of Each Disbursement this Period
Candidate Name Category/ e s e
. Type e T A
Office Sought: House . Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional)...........ccceovveiciniiinnninnnceeieca, S " xn n P 5_ 0_ Q.LOLO
TOTAL This Period (last page this line nUMDEr ONlY)........ccccermrriirneercenecnrrecccreicienne > .~ x m- m_5l Q Q.. 0. 0

FEGAN0O26

_FEC Schedule B (Form 3X) Rev. 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered _

Postm'arked
USPS First Class Mail

Y
/

- - " Postmarked (R/C)
USPS Registered/Certified \D\\%\ZO\L\

: Postmarked
USPS Priority Mail

' : Postmarked
USPS Priority Mail Express

M e g N o BN AN E X ORI R T g O WY

Postmark Illegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify): ‘

Next Business Day Delivery

- ) ' Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):

?\/ | -_ | l ‘ \o\*zo\zo\L\

PREPARER 1 DATE PREPARED -

(8/2013)




